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Helping People. Changing Lives.




Employee Name:
     
Program:

     
As a Cell Phone Stipend Program participant, I, ___________________________, acknowledge and agree that:

1. I will obtain, at my expense, a cell phone and cell phone account from a cell phone service provider that provides effective cell phone service throughout the anticipated usage areas.

2. I will make my cell phone number known to my supervisor and other program staff as required.

3. I will carry my cell phone and have it turned on during my work hours (including on-call hours), and will use my cell phone as necessary to conduct Agency business.

4. I will not use my cell phone for business purposes while driving a vehicle unless I am using a hands-free accessory.

5. I will comply with the Cellular Phone Policy and all Agency policies and procedures.

Payment of Stipend

As compensation for my obtaining a cell phone account and my anticipated use of the cell phone for Agency business, I acknowledge and agree that the Agency will pay me the sum of  $              per month during the length of my participation in the Stipend Program.  The amount may be modified at the discretion of the Agency based on my job duties and responsibilities, and need for cell phone usage.

Tax Reporting Requirement

_____ I will maintain documentation that the stipend is for business purposes.

_____ I understand the stipend amount will be reported as taxable income.

Disciplinary Actions for Abuse

Failure to fulfill the obligations of this agreement or abuse of the Cell Phone Policy may result in the removal of my cell phone privileges, and/or disciplinary action up to and including termination.
Employee Signature:
___________________________
Date:
________________
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